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1, PLACE OF DEATH 


“Bic roe 


b. CITY OR TOWN [if outside corporote limits, write 


RURAL ond give necrest town} 


g de GLACE 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


2, USUAL RESIDENCE (Where decqoted lived. If innitution: Reigence before edminion) 
©. STATE ol ] b. COUNTY = / sh 
Ub rg [ hte, pra Ad 
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ORL ZE Le Ee ae 
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: — . As fe PERFORMED? 
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HEALTH + | PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insiitution: Residence belare odmission) 
Ka °. @. STATE b. COUNTY 7% 
2.2 LAR FORD eee ppv er WL) MARFORD 
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af Mi CEL Ke. Et free ee 
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§ 9OOVKO"Y +h jyebho.Na ow 4 C- Fi; 1S Htely Mo, ow 6667 _\S0 Nom 
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HRECTOR: Poge 3 shoutd be esed os 0 buriol-tronsit permit. File poges 1 ond 2 with the Si 
or its designoted ogent. prior to buriol, cremation, or removal, ond in any event within 72 hours ofter d 


4. DATE Month Yeor 


3, NAME OF First Middle Lost 
tie orn) CHARLES Lesi1é CocHenn/| tom Novemage "7019 RY, a 
5. SEX 4. COLOR OR RACE |7. MARRIEOBS NEVER MARRIED []] 8. DATE OF BIRTH 9. cae IF UNDER 1YEAR] IF ae 24 HRS. 
pss Pr Y 4, FF 2 2 Months | Days | Hours 


ALE WA/7TE |wiwowen I] pivorceo 
V2. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION ind ay 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACI Vo foreign 126 
Moipinpee ae Wad Veer | Use 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


oWoR Ku CcHead Lyort LEus 
he Ws ofcea oe ba ae 16. SOCIAL SECURITY NO. aude Address 
ie 1-71 te Peres Cpchepens — brie 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] AVAL BET Wth 


PART L DEATH WAS CAUSED BY: Coro MARY HR OLA Bost Ss SOM 


Ly A as A DUE TO 


n item 18. Give Poges 1, 2, ond 3 to the f 


*s Office along with form PM3. Poge 5 moy be re! 


2 Cendilions, if ony, which weg = s/s é. 
2. gave rise lo immediote cove 
S (@}, stating the undertying( PUE TO 
2 soure lott, — 
es é PART D, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (e}]1. WAS AION 
oo 
is ra) 3 ies o ane NO PR 
me 200, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | of Por! Il of item 18. 
as} } 
ve & | PRIMARY C1 or CONTRIBUTING CI 
Sz 3 | CAUSE OF DEATH. —_——__———_ 
3 
A 3 [0c TNE OF INJURY Monih, Do: 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
fu 8 Hor on, ———— While Not while foctory. street, office bldg. Co 
oe 5 wv ot work [7] ot work 
Zt = z f r 2 Fi 
= ° 21. L certify thot | took chorge of the remoins described obove, held on Autopsy tr Inspection bq Inquiry ond in my 
8 opinion deoth resulted from: Naturol causes Pn, Accident (J, Suicide [], Homicide [], Undetermined manner] 
50 
5 
z ACTUAL DATE SIGNED 
e355 SONA TURE Mp, CHIEF MEDICAL EXAMINER [7] Nav S8, 19 SSO 
= & A ASSISTANT MEDICAL EXAMINER ["] 7 
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£2 ¢: Lay Arc marytann || ° © Nd. B COUNTY th Jord 
Se p. City OR TOWN (If oufd iemity, weil ' ©. CITY PR TOWN {If outside corporate limits, write RURAL ofdigive nearest Town) 
3 é RURAL ond give peq C) 
23. i Wa re. ED ack 
238 reet oddress) © STREET ADDRESS «1S RESIDENCE 
a Jot bf ews St. eae 
Fas Os ML-14 A A 4 g PY 
x 2. NAME. of First Middle LC) lost 4 DATE Month oy Year 
3 = or print) mt Onnexa DEATH DEIN fo 19 Sd 
3 ‘ 
o 6 COLOR OR)RACE | 7. 8. DATE OF BIRTH 9 AGE (I [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
é ‘OR RAC! MARRIED [] NEVER MARRIEO [7] ol 4 = lost vg Months] Days | Hours] Min. 
3 5 oma. TR, |wivowen AY pivorceo 1) fh lpn yn. 
é ISUAL OCCUPATION (Gi hi ‘of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11/IRTHPLACE (Stole or foreign Lt 12. CITIZEN OF WHAT COUNTRY? 
g Buring most of woyking life. even if retired) ‘ 5 
© f) Ys A eC Q.. = z 
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 ‘| pC d } 1) fy 
ve / HOS Cp 2? KO XU - PYat 
3 T S. WAS OECEASED EWER IN U. S. AKJMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘ddrers 
(fer, ne of Winown) (it yor. give woh dates of service} 
: y, del 
Hy 1B, CAUSE OF DEATH [Enter only one couse per Hine for (0). (b), ong (ch] INTERVAL BETWEEN, 
a PART I, DEATH WAS CAUSED BY: 4, ae 
§ <p, IMMEDIATE CAUSE (0 C4022 ae 4 2 2. 
= D x DUE TO ; 7 


Conditions. if ony, which rn / 4 


ZL 4 5 / A Ltn chee 
gave rise to immediote _ / 
cause {o}, stoting the under. ( DUETO ; = 4 
lying cause lost. te. Kon 


Past Il. OTHER SIGNIFICANT CONDITIO ONTRIBUTING TO DEATI (3) IT NOT 70 TO-JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 1% TWAS AUTOPE. AUTO 
bas A YP PERFORMED? 
7d ep Abts fy) pL vs 2 Nowe 


200, ACCIDENT WAS BNDERLYING [} 20b. DES) 185 HOW INJI OCGURRED, (Enter sui of injury in Part | of Port Il of item 1B, 
AF EITHER, NOTIFYAIBDICAL EXAMINE®) Atel? Ce fof ef 5 
: ) 2 AMG ln! Cee 
0c, TIME OF INJURY Month, Day, Year [ 20d. INJURY CCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City oF town) (County) {(Stote) 
V Hour a.m je Owhile Not while foctory, street, office bldg., etc.) | ” 
= J 88 ot work [} et work LX EYAL t fy Aru NK at @ 


ottending physician. 
RECTOR: After this certificate has been signed by the attending physicion ond completely filled 


MEDICAL CERTIFICATION 


be detached far use os the burial-transit permit. 


21. | certify thot 14 Pa the deceased fram__ £0) Gf ___ Plc ae fei Ai aod 5 95 W thot | loft saw the deceased 
alive on... AO 19.4. Q_, ond thdt dedth accurred oat_L2 4% from the causes and an the date stated above. 

ADORESS (Street, city or town, state) a 
sen Ad Adee Unt 
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the registrar prior to burial, cremation, ar remaval, and in ony event within 72 hours ofter death. 
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page 3 si 
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1 2B 5 > 6 Reg. Dist. No. 
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within 24 hours after death. 
After this | 


= ae 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
oo ee ra 3 
£ MARYLAND sux Maryland _coumHarford 
= LENGTH OF STAY CITY [If outside corporete limits, writa RURAL end give neerest town) 
5 . {in this plece) on 
S ; Wits ; mt Se 
8 Jarrettsville 44 yrs. Xow Jarrettsville 
7 HOSPITAL OR ‘STREET ( rurel give locetion) 
—_ INSTITUTION OR ADDRESS: 
f 4 STREET ADDRESS 
x 2 sos 
oe Ss 3. NAME OF (First) (Middle) (Last) DATE = (Month; (Day) (Yeer) 
© or DECEASED OF MD 
3 Be (Type or Print Carrie Neal Gross peatw lovember 30,1958 
@ = on ate, 
“s S. SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
ah ne RACE ewe, DIVORCED, heakeal Der | Dee | THEN Mae 
= oa Wh, = yy dopesi Anvd 
Ty 2: ale [ith yA od April19, 1876 | 82 — 
10. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS 4M, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
ws " done during most of working life, even if OR INDUSTRY COUNTRY? 
= retlred) > Wha vie Star MW aye 
2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 C) es Nea lann< letcher 
g 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, no, or unk.) | (If Yes, glve wer or dates of service) 
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16. MEDICAL CERTIFICATION INTERVAL BETWEEN 


INSTRUCTIONS 


1G PHYSICIAN OR HOSPITAL: The law requires that the death\< 


copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

33 RH aARSTA TE CAUSE ia Cerebral Vascular Accident hours 
ANTECEDENT CAUSE(s) DUE TO ' " 

DISEASES OR CONDITIONS, IF ANY, (6) Arteriosclerosis prob.15 yrs. 


GIVING RISE TO THE ABOVE CAUSE 
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IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
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Fo rest H ill, Maryl and i 758 
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A, re La 
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TO ATT! 
The bo: 
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2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmistion) 


MARYLAND ©. STATE 


b. CITY OR TOWN (it cutride Lorporote limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL Gndqive he nedrest town) 


Give nearest town) 


lp Grea | i fant Ae 


3. NAME OF a hy 
Neer first ¢% 4 DATE Month > Year 
(Type or print) Ces Yr Ge ec s Se <? deat Wirt fy = 
6 Ss (2. 7. MARRIED AY NEVER satel 8, DATE OF 9 9. AGE ttm yeon [IFUNDER Lie TF UNDER 24 HS. 
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wibowep [] Divorced [] 


UAL ae, TION (Give kind of work done] 10b. Z') OF 1 ae 


15. WAS ML. mA IN, 
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Qe IMMEDIATE CAUSE (0) 


ot bf x DUE To 


Conditions, if ony, which 
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fo), stoting the underlying’ 
ci 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART Nfo}]39. was ‘AuTorsY 
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BEM | Ae aco deny — Lene oh fro pn Le 
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opinion death resulted from: Natural causes f). Accident {4f, Suicide Oo. Homicide [] Oo. Undetermined manner Oo 
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ASSISTANT MEDICAL EXAMINER [—] or aa 
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"3 Td? NAME OF CEMETERY OR CREMATORY 724. LOCATION {City, town, “or a (Slote) 
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A PLACE OF ‘DEATH 7. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before odmissi 
°. 
Ho nideraawo ||" © STATE b. COUNTY 


b. CITY OR TOWN {tt outside cbrporote timins, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond 


Pmt LE ath x Pret 


d. NAME OF ae OR INSTITUTION (ff not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


q ON A FARM? 
: _|wsaxo ja] 


3. NAME & : > re — Ae test 4 OATE Month Doy, Four 
Uype or print Do Yo Th ay ie Hees Hay vam Movember 25 SF 
RRIED a 8. > OF BIRTH L498, AGE (in yoon IF UNDER TYEAR la UNDER 7 24 HES. 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MA Oot 
— 
uw widoweo [J _—ptvorceo [J AX ans h ze s o ye 


10g, USUAL OCCUPATION, (Give kind pt fork done] 106. K)ND OF BUSINESS OR INDUSTRY [11. B)FTHPLACE Fee aa ntry) 
during mast of working fi retired) fey diel Rai« 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ess. Ho )owey NKa vata Ney Adds son 4 
et = is suey Pe ay [* oo SECURITY NO. "AE, tay le Ls Mo Apia 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), =) ).- i as M witerval attains 


PART I, DEATH WAS CAUSED BY: ii PLATOON ~ 
IMMEDIATE CAUSE (a) sal 
¢ x 
J DUE TO 
nx, if any. which {b) 
ta immediate couse i 


{a), stating the underlying( PVE TO 
eaviehet; 


. | a = 


PART ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REIATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo}]19. nes cp ad 


© cing ves] oO a 
20c. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY Q@CURRED. (Enler noture of injury in Part I or Port Il of item 18.) 
PRIMARY C) or CONTRIBUTING [J 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fom [ne (City or town) (County) ~ (Stete) 
Hour osm. White Nat whittle foctory, street, office bldg., etc.) 
Pom, ia ot work [J at work 


MEDICAL CERTIFICATION 


21. V certify that | took charge af the remains described obove, held an Autopsy (J, Inspection Inquiry [[], ond in my 
opinion deoth resulted from: Natural couses id. Accident [], Suicide [[], Homicide J, Undetermined manner O 


SGwATURE_ Perodu a Palmore wip, CHIEF MEDICAL EXAMINER [7] 4 > ol) Avy At/ Date sionto 
ASSISTANT MEDICAL EXAMINER [J 
caaners 6 @ all C Palmer 41 eta” Ml ~2¢ - A 
7a. Ty rey" [22b. DATE THEREDF ; NAME CEMETERY OR Pare id. LOC, BPE Gg ity, ee: 3 a, State) > 
Pome Were eT ER brane Baphee IRE PR rao, Ay. 
INERAL DIRECJOR’S DDRESS Uo. REC'D BY REGISTRAR | 24b. REGIS]RAR'S GIGAATURE 
ia Toit BU hie ee? onageg 138 ta Va 
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os Reg. Dist. No. 
3 = iQ PLACE OF. DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence befare admission) 
= eo b, COUNTY 
38 Harford cll as Maryland Harford 
8 rs b, AURAL enone er eer limils, write SH ory” IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
$2 Aberdeen 9 min A Edgewood 
2 ‘______ 
2 £4 a. [sages Solel dads oR WN ing Hd Seine | f d. STREET ADDRESS e. ote 
a A RERDEEN PROV IN ROUND, MD Totem Pole Trailer Park ves] No CK 
 ) 3. bel pod First Middle Lost 4. ae Month Day Year 
(Type or prin!) KATHRYN GLADYS KESSLER beatH §=November 27 19 58 
& pe 5. SEX 6, COLOR OR RACE |7. marrieD [] NEVER MARRIED [if | 8. DATE OF BIRTH 9. peg Se IF UNDER 1 YEAR] IF UNDER 24 HRS, 
: jost bithdor) | Mentha] Do : 
é Female White —_|woowe —_oworceo 2] [November 26, 1958 Om on a” | P| 
ae 10a. USUAL OCCUPATION [Give kind of wark done 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 
ed K None Maryland USA 
8 Se 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2. 
Stowell Van Courtland Kessler Gladys Ruth Combes 
(Seas es ey etter 16. SOCIAL SECURITY NO. |17. INFORMANT Totem RY lig Trailer Park 
No N/A None Father Edgewood, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 
PART t, DEATH WAS CAUSED BY: ft 
hs IMMEDIATE CAUSE (0 Respirat failure 
7 DUE TO 
Conditions, if ony, which »__ Prematurity 


gove rise to immediote 
cate (a), stoting the under- 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose rena 


lying cous te) 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Slop} 19, rt 
ves) NOK] 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port 1 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | 20f. (City or tawn) (County) (Stote) 
Hour 0. m. While Nat while foctory, street, office bidg.. etc.) ! 
p.m. 19 Jat wark [J ot work [] i 
OU hy 


U Ars 
21. | certify that | attended the deceased front =_-__- 3% Noy. 1958, tate a -Nev---- 19.58. thot | last sow the deceased 
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A A 2. USUAL RESIDENCE (Where deceosed lived. I i Resi 
d 2? $ Lf Marvtano |] & STATE MA sf on ron 
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1, PLACE OF DEATH 
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id. STRE DRES _ ‘ta Te. 1S RESIDENCE 
/ ON A FARM? 
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during most of working lite, even if retired) 
Printer a U.S. Govt., Baltimore ,Md., _ U.S.A., 
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harles_M. Kloch _ ~~ -e * Cecelia O'Malley — _ =. = 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY 17. INFORMANT Addren 
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g PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
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ificate shauld be executed within 24 hours after death. 
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apinicn death resulted fram: Natural causes fi]. Accident [J], Suicide [J], Homicide [J], Undetermined manner (] 
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ten 18 Pig 239 MEDIC TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12547 
YELL 


PEXANINER'S CERTIFICATE OF DEATH, a. suse 


2. USUAL RESIDENCE (Where deceosed lived. If instilution: Residence belore adm pian) 
MARYLAND ©. STATE 4) A { b. COUNTY L | “. "a J 
c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond ge nearest town) 


1, PLACE OF DEATH 
e. COUNTY d| 


£3 < 

Sess 

a ee B. CITY OR TOWN 1 unde expr 

a5 ond gi%a,sport soa 

peas : Bee Aw x aw 

: 3 ae d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give sire! address) - STREET ADDRESS. = fa Ig RESIDENCE 

3 ry 2 
saRes Kas Ch anne Kate sO nok) 
i 3 .- = es eae — — = N= 

< I a ; : 

3s A 9. NAME OF - Firut _ Midd) lou 4. DATE Month Dey Yeor 

oS ho DECEASED. M OF 

eet ey (Type or Brn Jeh al Edwy- alove bam Lover toy S— 5k 

6 26 5. SEK 6. i a 7. MARRIED [] NEVER MARRIECIER| &. DATE OF BIRTH % SRS FUNDER 1YEAR| IF UNDER 24 HES. 

* en th - 

OB RE wioowen] —owvorcen (} | 6/8/16 MY, 7 R2 ae pl Pe nen: a 

3 = fe 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) iz. CITIZEN OF WHAT COUNTRY? 
foal during mast of warking lite, even if retired) ii 

x oY --- Shamokin, Pennsylvania U.S.A. 

< 25 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7a a 

g ga / Edward Maloney Mary Gaughan 

A 7 

-gre 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. RITY NO. | 17, INFORMANT Mrs. 

= gi {Yen, m0, or unknown] {If yes, give wor or dares of service) bages aaa. 4 oN. Maks wee and Laing? twig A. Walters 

S OREIE | S I8-05=/51 PARMA, Beet 1120 W. Pine St. 
‘ = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c).] ~ . | INTERVAL ervicEn 
ae PART 1, DEATH WAS CAUSED BY: 4 
ao IMMEDIATE CAUSE (0) ws ¢ Ai// _ Alcoholism 5 
S e, 2 on ‘ a DUE TO 


. if any, which te) 
Qove rise to immediate couse 


{eo}, stating the underlying, DUE TO 
coure tot. © 4 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|T Was auronsy 
(7 > PERFORMED? 

r) 5 yes] not} 
F [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Post 1) of item 18.) <_ 
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| CAUSE OF DEATH. 

, ee. — 
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ra Hour 6. m. While Noli wile: foctory, street, office bldg., etc.) | 

g p.m. Ww ol wark at work 3 


21. I certify that | took charge of the remains described obove, held an Autapsy [_], Inspection KJ, Inquiry [1], and in my 
apinion death resulted from: Noturol couses [], Accident (=) Suicide D. Hamicide [[]. Undetermined manner FI 


nerch Mrvlu pie ae Az - Ad DATE SIGNED 
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b ITY OR TOW If outside co Py ote fimits, write . LENGTH OF STAY IN Ib «. CITYD TOWN (it outside corporote limits, wtite RURAL ond give botest town) iw 
RURAL and 9) at town) L 
Usbay: tos Ze 
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/ elt 2 ON A FARM? 


MARYLAND 


b. CITY OR TOWN (If outside corporote limit, write | ¢. LENGTH OF STAY IN Ib 
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g i 14, MOTHER BNC E 
2 be CUL/Z oh 
@ iE WAS DECEASED EY ERIN U. 5. ARMED FORCES? 16, SOCIAL SECPRITY NO. 7. INFORMANT Address H S 
fos, OF unknown) (Ot yen, give wor er dates | 

£ if 2 Ls p Ve 
z 74) ss -t2-b12f Mrs _peshr yore herder MV A Ure). 
3 1B. CAUSE OF DEATH [Enter only one couse per line for J}. (Hy end (€. - Fg! 
a PART |. DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (0) fa 
= 10X DUE TO 


ee if ony, which (b} 
Gove rise to immediote 
couse (o}, stoting the under- 
lying couse lost. (e). 


DUE TO 


PHYSICIAN; The low requires that the death certificate be executed within 24 Sours ofter death: Page 4 


IHRECTOR: After this certificate has been signed by the ottending physician and campletely fil 


x 
g 
oi 
3 
= 
2 
o 
Pa 
Eo 
Be 
ScBE 
Bess ra Paat It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}] 
£ 5 a) < 
ot 3s = [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part i of item 16.) 
§ = & | OR CONTRIBUTING C] CAUSE OF DEATH 
eggs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ : e 
sees S [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, ea 120. (City or town) {County} (Stote) 
5.285 6 iba ana iy (While, Not while foclory. street, office bldg., etc. 
Sees = pom. lot work [] ot work [J ‘ 
ea525 Be 
z = Be 20.4 certify that | attended the deceased from,___ 947 in a ; 19.52 t0__ “AY Ss: ae 19.5 that ( last saw the deceased 
ae 4 —p— FG 
Ze Be alive on____.. [NFO ee , 1220 ._, and that death occurred at. ok Zs PM, from the causes and on the date stated obove. 
ELOgo ~ V4 : ADDRESS (Street, town, stote) DATE SIGNED 
<56 0 ~ ACTUAL g Le 2” y) wy, 
apes SIGNATUR ET. ee 7 AA Ce A AA 
Of5ra / ee, ——. “ie he 
F | 6 PHYSICIAN'S 
“ e 2 3 NAME. 2 eM a Es Ae ee ee ee ee ee AS 
BSED [225, BURIAL, CREMATION, | 20. DATE THEREOF” EREOF ity, town, er county} © (Stote} 
Q >> 85 LREMOVA Specify} 124, Y) y # e 
ofott ZAM 62, LL i e Khe 02. {IG ul 
ie Metin 2 Sannase oC Dike 'S BIGNATUR : Y, ADOR iy Ge} ad. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE’ 
VS AIS (4 Q/)yule g y, 5 ou 
Yengiss! 4 Za : oATE REG. 3 '58 Cina Sf. Toa 


— ee SHO Ye 
PSs Ses AGE IC \ 


S 
f Cor, SS Sta 


1- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12541 CERTIFICATE OF DEATH 12549 


5 


Reg. Dist. Ne. 
g i} tte pag ; EF PA eee ee (Where deceased lived. If institution: Residence before admission) 
v5. °. +t A °. b. COUNTY 
£3 Qk I OR MARYLAND Maryland Harford 
s 8 b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
b RURAL ond give negrest to ‘ 
$2 Harre-de-TRaCC his: ||3 Aberdeen 
— I d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
eee 7] OR INSTILUTION ~ ys / ON A FARM? 
| | Hantard Memorial Hospifek ho} Watervliet St. vs NO 
3. NAME OF First ; idle Lost 4. DATE Month Ooy Yeor 
ole DECEASED. hb % a 
=~ (Type or print Gh4 Deda [Hour & | ram // (. WSd 
ko .,. 5. §| 6. COLOR OR RACE ]7- MARRIED -] NEVER gee B. DATE OF BIRTH %. AGE lin year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
e ae fost birt | Months Min, 
: pale. \Wh 1 Te. \woono He wihbey | 7/-/- SF | ae 
100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
D/A Maryland USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME k . 
ose Ph Syusa. Hou fp & Shela lernrins. 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT 
Yes, 0. er unknown) (If yes, give wor or dates of service) am 


9 Address == : 
ag 0s eph Movna405 WaleeyLichsl Mel ih. 
18. CAUSE OF DEATH (Enter only one couse per line for eS. () : INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: WN wht pay ne 


IMMEDIATE CAUSE (o] 
DUE TO 


Then please remave carbon papers. 


Conditions, if ony, which S 
gove rise to immediote 

cose (a), stating the under. ( OVE TO 
lying couse lost. te) 


, and in ony event within 72 haurs after death. 


-transit permit. 


te has been signed by the attending physician and campletely fille 


5 Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. Wa as 

= 

iS ves) No) 
= | 200. ACCIDENT WAS UNDERLYING [J ['20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 

5 | OR CONTRIBUTING LC] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 eee 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
3 Weer ehin: While Not while factory, street, office bldg., ete.) | 

3 t 


Jol work [] of work 


21. | certify 
alive an_ 


¢ detached far use as the bur 


d by the haspital ar attending physician. 
the registrar prior ta burial, crematian, ar remava 


ECTOR: After this certifi 


ADDRESS (Street, city or town, stote) DATE SIGNED 
a y | [Senator Mo. _...O1L7.W, Bel Air Ave. lte2-57 
; | - 
Mee Bed. Plunkett Ir. SMy Deo Aberdeen, Md. 


2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
uria may 8 St. Francis Cemetery| Abingdon Maryland 


3 23. FUNERAL DIRECTOR'S SIGNATUR . ADDRESS da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Wave ON Lewy Jp (ied A100 Aberdeen, Md. oaROV5 '58 Ctlun £ Hae 


DOV AGA John G. Tarring/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 sh 


12550 


Reg. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12562 CERTIFICATE OF DEATH 


An 
¥ 


ge 4 


2 
8 3 —__ |} PLAGE OF DeaTH 2. USUAL RESIDENCE (Where deceased ved. I inttulion: Residence before odmision 
. COUNTY 
© £3 /., \| “Harford marviano |] fiaryland Harford 
£ Be i ) | &. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g so RURAL ond give neorest town) 
= $2 Aberdeen 4 hours Havre De Grace Mo- 
eumele c 4. eee BOSPITAL {If not in hospitol, give street oddress) | / d. STREET ADDRESS «15 RESIDENCE 
o = ) 
£ # Y© | US Army Hospital, APG, Md RD # 2 ves 2] NOT 
2 3. NAME OF First Middle tow 4. Date Month Doy Yeor 
ia ASED 
oe (Type or print) George Dewe Nolan Diath ~November 2: 1p 58 
23 g ¥. 
- e 5. SEX 6. COLOR OR RACE [7 MARRIED ff] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEA R24 HRS 
faa £ Jost birthdoy) [Months 
3 ie Male White wiooweo[]_oworctoO} |April 12, 1899 59 on. 
2 € a ¢ 100. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. oe: (Stote or foreign country) 12. CITIZEN OF 
5 < 
3 83s during most of workin i even if retired) # 
S$ Bcd Retired Milit Air Force USA 
2 S25 13. FATHER'S NAME 
coc 
oe Alphonso Nolan Alice Nolan 
= 233 /- 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Address Mp 
= Vay E £ RE {¥es, no, oF unknownl UF yes, gve wor or dates of rervice| 
S ptr q Yes W121 215=22-161 kit Mrs George Nolan, RD#2, Havre De Grace 
ee 5 = 
g 3 £ = 3 18. CAUSE OF DEATH [Enter be fone couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
g 52 PART | OFATH MEDIATE Cust (o1___SUbarachnoid Hemorrhage hours 
= £28 330% DUE TO 
3 3 4 
3 23 E w__Hypertensive Vascular Disease 
£ E8c i QUE TO 
gs cause (0), stoting the under- 
z Pe Q lying couse lost, (3 
z $ 5 . z Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ie AUTOPSY 
Epa Q REORMED? 
3 : = 
gases 1s Gorronary Atheroscharosis eo No £2] 
Foe ss B | 202 ACCIDENT WAS UNDERLYING [1 | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Hof item T8:) 
2 = 
ms 25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
asgee . 
Ssszss § [200 THE OF INURY Month, Doy, Yeor [200. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (tote) 
Esty 3 8 Hour o.m. - write a Not wiles factory, street, office bldg., ef " 
23 jot worl ot wort 
e@setcs = p.m. 
Sito 5 
g es 2 BS 21. 1 certify that | attended the deceased from. _ 8300. PM Nov, ib_58, ta_Desth ____, 19.___.,that | last saw the deceased 
Zgevd 
osx z aS. alive an__November.. ants 1958, and that death accurred at. L140 PM, from the causes and an the date stated abave. 
e £ te} 3 Fs ADORESS (Street, city or town, state) DATE SIGNED 
shoe 
<3G5 °° ACTUAL , 
apes 6 SIGNATUR' EVAL . é 2 —mo. ..US_Army. Hospital aby 
2 ee Aberdeen Proving Ground 1958 
z a s / | Inysewws panTEL Hagaty, caTarn, MC , 
er aed ge = 
3 83 BY rs 720. BURIAL, sss phn 7b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote} 
bak IB Or i 
Bee es ALES oe UM ARF2RD Mp. 
2 ea ag DIRECTORS SIGNATURE ao Wo ee 24a. REC'D BY Les TRAR | 2db, plates sipeinr ge 
VS AIS (4) Dion. S OV wt dh. Tad 
ism 0787 Ke Hh & “dil as, k pat 


r MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12001 
Wj 12563 CERTIFICATE OF DEATH - 


al 
~ 
“ 


le Reg. Dist. No. 

SN 2, USUAL RESIDENCE (Where deceoted lived. If insltution: Retidence before odmission) 
23 MARYLAND PN COUNTY aa ae 
oe {17 L7TA' $0 

By ©. LENGTH OF STAYIN Ib || c. CITY,OR TOWN’ (IF outside carporote limits, write RURAL ond give nearest town) 

Fy , f 

i a ‘ be ia 

ee : } ZO yrs KW Hall (Reval) 

a d. NAME OF HOSPITAL (tf not in hospital, ti dd , @. STREET Al 1 

£4 GRINSTIUTION 7 | ere ae ee awe eee © Gaia pana 
as yes (] NO 
+ 3. NAME OF eT. hn ; Middle » 4. DATE Month Day Yeor 


(ype or print) _“Y/ 17 ut freb EZ Whe BeaTH WAM ind” 


5. SEX 6. COLOR OR RACE |7. MARRIED PM NEVER MARRIED [-] |8. DATE OF BiRTH 7 ~ Hh 9. AGE fn poor TF UNDER 1 YEAR] IF UNDER 24 HES. 
ox} buethaoy 
YGle MAJ \woowe Q _ oworceoQ 1Y Rovers SS 9m. a" | eee ey 


10a. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or saath country) > 12. CITIZEN OF WHAT COUNTRY? 


during gost of warking life, even if retired) ¢. i cal Tropez Ale UN, d. i, 5 4, 


FL? 
13. FATHER’S NAME re 14. MOTHER'S aes NAME 
— , 


Then pleose remove carbon papers. Pages 


G i u 
fi wr {7 4As A E€ i] 1 ut a 
Ts. WAS DECEASED EVER IN'U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes. 90. oF unknown} [It yes, give wor or dates of service) = : » a {/ ' 
ace a Bee Pre Le £- LAL, did 
iy) | [te CAUSE OF DEATH [enter onty one couse per Hine for (0) (6). ond) e INTERVAL BETWEEN 
a) PART |. DEATH WAS CAUSED BY: 9 v r pear 
5, . IMMEDIATE CAUSE (a! it: 8 a aMLont Cc ana Can Apia 
4 DUE TO E hy (| ; owe 
Conditions, if any, which o_ Gerntn wl\ an vo Vinw ead 


gove rise to immediate 
couse (0), stoting the under. ( OVE TO 
lying couse last. {e). \ > AN 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]| 19. WAS AUTOPSY 


RMED? 
yes] NO 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, a Yeor [20d. INJURY OCCURRED  [20e. PLACE ‘OF INJURY (Home, form. { 20f. (City or town) (County) (tote) 
Hour on. While __ Not while foctory, street, office bldg., etc.) { 
p.m. Jot work [7] of wark G, H 


21.1 pi Ser | attended the deceased fram, =, 193 Z that | last saw the deceased 
alive an... O° Are ss we... and leoth ‘ ot 22 M, from the causes and an the date stated abave. 
saliee (Street, sine n, stote) DATE SIGNED 


Ca Sao BASE 


NAME (Type) rea e weve a eee ree ee 


Zo. senova och | ‘2b. DATE Ee ES ev OF SO CREMATORY_ 7d. a Sy) ra a or Sef (State) 
ra: G 
4 re Che ahefl MY Aile ane oa 


da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


RECTOR: After this certificate hos been signed by the attending physicion ond completely fi 


ed by the hospitol or attending physicion. 
Id be detached for use as the buriol-transit permit. 


i 


moy be 
the registrar prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


page 3 


TO FUNE! 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. Poge 4 


a 


1 x 
sca 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 198 *% 
' 2542 CERTIFICATE OF DEATH 12502 


Reg. Dist. No. 


sé 

as” 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 

By / ; ©. CE NKFD natu. °. ABO a wf b, COUNTY S03 

ef ef \ Ax __H AK 

Bol Th ) b. CITY ORTOWN {i outside oo limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWM (If ountide corporote limits, write RURAL ond give nearest town) 

ei L ond give ngorest town} = Z - 2 2 4) 

gs Hpen de OfaceE | 2 BIKES) Kb ccdce. 

pe d. NAME OF HOSPITAL (if not in hospitol, give street oddress} d. STREET ADDRESS @. 18 RESIDENCE 
25 +7) OR INSTITUTION - Ae / ea ON A FARM?: 
=o TK fs HFIAOK: 2f = eee ae At R ves) NOL 
& 2 beat Reg First Miédle lost 4 mae Month Doy Yeor 

i — 
3) {Type or print) RANDY KEVIN tom Nbyvendce, pss 
= < $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


MAE LOPi FE \woowoQ ovo) W/m /- SF Pe ee 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR uae BIRTHPLACE {Stote of foreign country} 


during most of working life, even if retired ] yy J 
14, MOTHER’: BELL: 


I ) AV -f ) wn \Zpn Laat 
Ginger E, Morris 


/ 113. FATHER'S NAME 
Addison E. Pluff 
Adee QTE. Bel Air 
Addison E. Pluff Aberdeen, Md, 


VS. WAS DECEASED EVER IN U. 5. ARMED FORCES? }16. SOCIAL SECURITY NO. 
INTERVAL BETWEEN. 


(Yes. no. oF unknown) Att yes, give wor or dates of service) 
ONSET AND O§ATH 


12. CITIZEN OF WHAT COUNTRY? 


U1: 


17. INFORMANT 


No 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: - ‘a 
IMMEDIATE CAUSE (0 NMEUMOWIA Bev 


“A DUE TO 


Then please remove carbon papers. P, 


t 2 
Conditions, if 


After this certificote has been signed by the attending physician and complete! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death cerlificate be executed within 24 hours ofter death, Page 4 


2 
j 
3 
= 
5 
2 
& 
© 
£ 
3 
4 
$ 
: 
3 r 
=> ony. which (o 
Eo gove rise to immediote 1 
Rs couse (o}, stoting the ynder- ( OVETO 
§ fe z lying couse lost. (ch 
2 $° 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
= 9. Zale 
S505 215 ear not] 
ros “| © [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lar Port Il of item 1€} 
cee & ] OR CONTRIBUTING C] CAUSE OF DEATH 
Bees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oyes G ]206. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
529s 3 [ees aig iy hile Not while foctory. street, office bldg, etc.) | 
3 ze = p.m. jot work [J ot work [J ' 
6 2Y¥ 7 
H ne 21. | certify that | attgnded the deceased fram _____ NAM em AWEDS, tox. 3 ULB... 2 Zfihat | last saw the deceased 
o.2 a se 
ve $a alive on______ LY Nee oe, , 1929) pe, and that death accurred ot ff. _M, fram the causes and an the date stated abave. 
Ps 
Oo 
Ea hee ACTUAL ; 
pees SIGNATUR : M.D. 
3 
«=: 
“sd 5 PHYSICIAN'S 
2x a: NAME (Type)_p? WY _APLV OW Ko _ Sav ke. = 
BBO D Wo. BURIAL, CREMATION, | 22. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
~3 o> MOVAL (Specify) 6 
Bane Bris 11 8 Bakers Cemete R.D. Aberdeen, Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE , ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YSAIS ay aw. db Sarr g Aberdeen, Md.|osre NOV1 058 Ti Pe ge 


John G, Tarring 7 


i] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12543 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


r \ o. ON HA 2 Spr MARYLAND 


12553 
Reg. Dist. No. 


x. aan RES CENe {Where deceosed lived. If institution: Residence before admission) 
o. b. COUNTY =_ 
ls And WAGE 0 fd 


c. CITY OR TOWNE outside corporote limits, write RURAL ond give nearest town) 


2 should be filed with 


y the funeral 


d. STREET ADD! @. IS RESIDENCE 
/ ON _A FARM? 
LTO S$ 


x : ves TJ Noy) 
3. NAME OF First . Middle Lost 4. DATE Month Doy Yeor 
a. Wily” doers fox _\ hw Ap bee BS ee 


5. SEX 6 COLOR OF RACE ]7. mannieD E] NEVER MARRIED fa |. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNOER 24 HRS. 
eT lost birthday) ia. 
Ale Ae FE _\wooweo O ovorctof] | 15 April 1 8 yn. 6 


_} 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR rae BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working Ii if retired) 3 Jb. 4 PRY. Sn ad S. A- 
IN 


* 


Pages 


can 
af 


en 
ay bey A ‘im 


5 
a 
9 
a 
e ; 
3 aq 2. 117. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a ae) LF Ests/, ai 
¢ ban EL! SOE Z// A Oks AES) 
é %, WAS yee Sa BD Se AEN NGEs, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet, no. or unknown) You. give wer ot service) 
rf No sete | Donnell L. Poe, Box 105, Perryman, Md. 
8 18. CAUSE OF DEATH [Enter only one coure per ling-for (0) (8). ond (€)-] INTERVAL BETWEEN 
uD ait . A) ONSET AND,BEATH 
: a aT EE A lon Letina 
= - DUE TO = ; 
A ) 

ee eee 6 / a ( La aS 2 ae 

Gove cise to immediote 

couse (0), stoting the under- PRETO, TTA Andes 

lying cause lost. te) 


burial, cremation. or remaval, and in any event within 72 hours ofter death. 


RECTOR: After this certificate has been signed by the attending physician ond completely 


the registrar priar ta 
— 


- x 2 E A ADDRESS (Street, city of town, state) DATE SIGNED 
SienATune/ LET A, A lw th Myyimn <=M.D. tt AAM. A fo aL. up se 


musician's Irwin Wachsman, M.D. 


i 
& 
$23 
250 3 Tarr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
Ros @ |e 
€ 3 5 94% yes [} NO" 
P2 © 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
see & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
= es z eet ee ae eee 
358 & |20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, ; 20F. (City or town) (County) (Stote) 
5.8 6 Hate conan White Not while foctory, street, office bldg., etc.) ! 
reste = p.m. 1 jot work (of work i es 
ot J 7 
H = 21. | certify that | attended the deceased from._____: 4 47, sae ’ 19.0, . to... fs Lo 194.4 that | last sow the deceased 
Hy 
eas alive on MAY, 19.2%, and thot dedth accurred ot_ Sf M fram the couses and an the date stated abave. 
=e3 ) 
= » 
a e-) 
a2 
2 
8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death; Page 4 


S$ i Zo. BURIAL, CREMATION, Zb. DATE THEREOF ‘Zic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
e2 & REMOVAL (Specify) 
eg 8 By 2 2 8 Bel Air Memorial Gardens Bel Air Maryland 
- 23. FUNER: PIRECT 'S SIGNATURE a ADDRESS 24a. REC'D BY eas 2b. atmo SIG! gd 2 
= " Claihua 8. 
YEavss! PEW “Ps / a12424bf Aberdeen, Mdase NOV25 i Gs 
s7) Tarring Funeral dome 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 4 
12544 CERTIFICATE OF DEATH 1255 


2'should be filed with 


y the funerol directar, 


a 


‘gfter death. 


} 


ric 


72 hours 


that the death certificate be executed within 24 haurs ofter death: Page a 
Then pleose rémave corban popers. Pages 


° 


, crematian, ar remaval, and in any event within/ 


IRECTOR: After this certificate hos been signed by the attending physician and completely fille 
be detoched for use os the buriol-transit permit. 


id 
the registrar prior to burial, 


ad 


may be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
page 3 


TO FUNE! 


Reg. Dist. No, 
v4 Vers (tele ad Bi peatnrene te (Where deceased lived. Hf institution: Residence before odmission) 
°. °. 
Harford MARYLAND Maryland Coury Harford 


b. CITY OR TOWN (If oulside corporote limils, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Havre de Grace 


c. CITY OR TOWN (If oulside corporote timils, write RURAL ond give nearest town) 
Havre de Grace 


d. Neen (tt not in hospitol, give street oddress) d. STREET ADDRESS e. bay 
Franklin Street S15 Franklin Street ves (] No 
3. ela First Middle lost 4 ig Month Doy Yeor 
(Type or prin!) STELLA GERTRUDE SAYERS beam November 1 90 58 
5. SEX 6. Cotor OR RACE |7. MARRIED fF] NEVER MARRIED ["] |®. DATE OF BIRTH %. AGE ie yoo IF UNDER 1 YEAR[IF UNDER 24 HRS. 
° 1 Mi 
Female White |wioowot  ovoreoO 17 March 1908 : 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


, 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Housewife Home Virginie USA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry J. Bragg Onie Hall 
We een Lat nl dl og 16, SOCIAL SECURITY NO, 117. INFORMANT Address 51s Fran x 1 mia St 
No Charles T. Sayers, Havre de Grace, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse Ot for (0), (b). ond (c)-} 
On trnrtilerP— |} 


PART 1. DEATH WAS CAUSED BY: 
* IMMEDIATE CAUSE (0) 


7, #4 
474X0 DUE To 
Conditions, if ony, which 
gove rise 10 immediote 
couse (o}, stoting the under. ( OVE TO 
lying couse lost. «) 
& Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AuTorsy 
= 
3 yes] No] 
= ]200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 | OR CONTRIBUTING L) CAUSE OF DEATH 
G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While. Not while foctory, street, office bldg., ete.) | 
= em. w lol work {"] of work ' 
7 Fe = 5 ee 
21.0 certify that | attended the deceased from... Oe 'f. Safes, “ 2k, to_. Mon . a. 19.3. Bhat | last saw the deceased 
alictionia see Ue w0 Lf, and t al doth occurred at_i Am, from the causes and on the date stated above. 


ACTUAL 
SIGNATURI 


M.D. 


Nancives Barry J. Plunkett Jr. M.D. __ 10/3/58) 


ie. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) = 
P a A e) B A Memo a ardedns Bel Air, Md. 
Lo ML? 


2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


? A OVS 58 Chad HGeae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 me 
CERTIFICATE OF DEATH 12555 


Reg. Dist. No. 


1. PLACE OF DEATH 2. usu eo (Where deceased lived. If institution: Residence before admission) 
J MARYLAND e fr b. COUNTY / f | 


d ivfe RP 


b. CITY OR TOWN (If outide corporate limits, write Ce. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond ye pares! own) fs 
Z, 


VE ' 4 SPE iM At. {TAY PE DEE “AD 


d. NAME OF HOSPITAL (if nat in hospital. g d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
ves [] Now 


4. DATE ‘Month Day Yeor 
DEATH / iL 19 G 


9. AGE Tiny yeors [IF UNDER 1 YEAR| IF UNDER 24 Ease 
ie 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]17, BIRTHPLACE RES or eg country) 12. CITIZEN OF WHAT COUNTRY? 
._furing most of working life. even if retired) / 


Hoose Wile MA hy att 


13. FATHER'S NAME V4. a Ss coe NAME 


GEORGE / ie Vata Ld THUR 


4 1, WAS DECEASEDEVER IN U. §. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT addres AUP LIE G 
(fen, m0, oF unknown Siete ees erenee cate = E % 
‘ Ab [Mi Z lary xX CA ORL Oe H MA P 


18, CAUSE OF DEATH [Enter only one couse per Hine for (0) (B) ond (e).] INTERVAL BETWEEN. 


_ PART 1. oo WAS CAUSED BY: . - ee * Se i} ead 
IMMEDIATE CAUSE (0! i a f el OMe 


3 DUE TO 


Conditions, if ony, which te 
gove rise 10 immediote 
couse (0), stoting the under. ¢ OVE TO tos io, 4 
lying couse lost. we KV 1 21109 Chevees 

Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT FELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Uf] TP, WAS AUTOPSY 


REFORMED? 
yes [} no J 
20a. ACCIDENT WAS UNDERLYING C) | (__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm. | 20f. (City or tawn) (Stote) 
Hour oo. n. While Nat sie foctory, street, office bldg., ete. 
p.m. 19 lot work [7] at work H 


21. | certify that.1 attended the eer from. fag. , 19.89, ta AYOY 1, 19.SH that (last saw the deceased 
olive on. a and that death cemiciad obZ M, fram the causes and an the date stated abave. 
We 5) ADORESS (Street, city or town, stote) DATE SIGNED 


i ee al PY 2 SS oe (Mo /[Sk& 
a els pistes Nid 


Ze NAME OF CEMETERY. OR CREMATORY, 72d. 57d, LOCATION [ 7 town, i county) (Stote) 
Aoki Lh ty (Aree, [GO RPACE Ahr 


(ii LL 


‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
paWOV 1 8 ‘5B Cithin £ Kia 


Xv 


with 


\ 


the funerol director, 


should 


& 


Pages 1 


's ofter death. 


Then please remove corbon papers. 


is certificote has been signed by the oftending physicion ond completely filled 
I-transit permit. 


¢ ottending physician. 
MEDICAL CERTIFICATION 


be detached for use os the buriol 


ECTOR: After 


~ 
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‘etained by the hospi 


id 


the registror prior to buriol, cremation, or remaval, and in any event wi 


we TO HOSPI 
may be ri 
TO FUNERA| 
poge 3 shi 


= 
Sa 
bas 


v= 


the funeral director, 
should be filed with 


* 


Then please remove carbon popers. Poges 1 


ding physician. 
RECTOR: After this certificate hos been signed by the attending physicion ond completely filled 


be detached for use os the buriol-transit permit. 


1d by the hospital or att 


s 


the registrar prior to buriol, cremation, or removal, ond in any event within 72 hours offér death, 


moy be re 


page 3s! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death, Page 4 


TO FUNER: 


VS Al5 [4) 
15M 9/55 


Q 


1°) 


MARYLAND | STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 r . n 
12545 * CERTIFICATE OF DEATH wtaoul ee 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


9. STATE PA b. COUNTY 
eee 
b. CITY OR TOWN (if outtide corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond gle neorest town) 


RURAL i ey . \- 3 man: BIR e / A ¢ i 
4. NAME Of HOSPITAL (not in hospi. give treat odes | /,,& STREET ADDRES 13 RESIDENCE 
Ki Sees oaoh Cy *:, aoe all Hor. xy Covvil sci g ites yes (] No 


2 peuinea O tt Meg! First Middle lost 4. oe . Month my Yeor 


{Type or print) lig ESE Neato Orie bam Morven be 1-24 19 $5" 


5. SEX 6. COLOR OR RACE | 7. ris eB DATE_OF BIRTH 9. AGE (in yeors | iF cal 24 HRS. 
mM pst buihser): Nin’ 
ly wioowed [7] 
T0e. ong ‘OCCUPAT IQN (Give Sey W PT ole or potigs 12. — ra eee 
[onal z 2 a bstol® eo 


Avan . Address 
‘= 


1. PLACE OF DEATH 


. COUNTY Ar anya + Arye 


18, CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c).} a 


Vv 
0 mea: 33 
"ART I. Bat eae erra sc / tyolvc C&S D id OF Se 


LQa,/ DUE To 
Conditions, if ony, which (ea eee ee 


gove to immediote 
couse (0}, stoting the under- ( DUE TO 
tying couse lost. © 


4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 

- 

3 yes] not) 

= | 200. ACCIDENT WAS UNDERLYING. | 202. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18) 

& | OR CONTRIBUTING LJ CAUSE OF DEAT 

& | Greiner NOTIN MEDICAL EXAMINER) 

2 

& [20c. TIME OF INJURY Month, gi Yeor | 20d. INJURY OCCURRED [208 PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 

Ft Hour a. m. Wonite. «tor Ailey foctory, street, office bldg., etc.) | 

F p.m. jot work (} of work H 
21. | certify thot | attended the deceased fra Bell Se oe ae Wass eM 2, 15.25 thatslilostisow therdeceaced 
alive on_. CSS a 122_] --. and that death accurred avA om, fram the causes and an the date stoted abave. 

@ Pr ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL ae Bs aa = ee 
rs Spring LL ae A, ee Oo Se Pagar a! / (lhe 
PHYSICIAN'S a 
NAME (Type| i era © ir Map ey 


in ie 7 BY REGISTRAR | Z4b. REGISTRAR'S SIGNATURE 
TY 2 Pook OR 58 Cthun &, Hinwh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 5 5 a 
12546 CERTIFICATE OF DEATH 


ai 


Vv 


We at Reg. Dist. No. 
3 aw 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institutions Residence belere odmision} 
8 8 8. P °. g b. COUNTY =, 
- ¢8 HAR Fokus ae Lyfe {lAad HK FORK. + 
£ Be b. coe pow (if outside corporate limits, write] ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IMouttide corporate limits, write RURAL ond give nearest town} 
g ss Lond give nearest,town) f ib. gy 
3 $2 tue SE ©, 5 Days be Mbétld £€ J) 
B eo od. STREET ADDRESS @. 15 RESIDENCE 
x] = INSTITUTION ON A FARM’ 
_— 4 - if io ves 1] No 
2 @ 3. NAME OF First middle tot Yeor 
2 35 eseEn DANIEL LEIGH Sexton 19 J& 
< = y : 
= no i» 5. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. AGE [In yeors 
£38 ERS lost birthdoy) Doys Min 
oy ae /E Yi t+c& |woowenQ _ pivorceo 6-27 -S29 an A oe 
Ss € oa Wo. USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Fe 8 oS during mast of eee even if retired) /, 3 rt 
fas Ale 2A lpr [4p dag, Us. 71. 
g S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(18 Pop eles Dean Se NiArey A om 
Sy ile AAKAES LE Ar A Ae eu SKowW 
= Ee3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
=o (fen, no, oF known) RY yet, give wor or dates of vervice) 
8 ga 
Pe (igi 
hae 
€ 382 18. CAUSE OF DEATH [Enter only one couse per line for (a), (6), ond (c)-] ONSET ANG DERI 
8 5827 u : ONSET AND DEATH 
a | PART 1. DEATH WAS CAUSED BY: oe < 
ae vy p & 5 IMMEDIATE CAUSE (0 “Ss 
5 teP 1o? DUE TO , A 
f Pes Conditians, if on i # e ) LS 
= y. which b fm Cc 
3 BES paveuctie sax mned isle (). S #7 
= gk cause {0}, stoting the under ( OVE TO 
rf gs lying cause last. el 
Soe pee ee teh 
3 3 $ 5 a é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. ech 
QRHED é 
S338 3 vs nNoO 
baat ord 2 6 = [200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 
Te ae E |r CONTRIBUTING C] CAUSE OF DEATH 
aeges & | GE EITHER, NOTIFY MEDICAL EXAMINER) 
2 a 36 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form. | 20F. (City or tawn) (County) {Slate} 
E5565 s lorie ten, SIE? aL uetieaie factory, street, office bldg., etc.) | 
Zs 4 5 2 p.m. 19 lot work [1] at work [J H 
o2. 8 & s = g 
ze5 ee 21. | certify that | attepded the deceased fram.______. LO 4.2.7... 1998, to... CLL 2-192. 2Fthat | last saw the deceased 
o 2.2 4 
os 2 % 5 Glivie:dNatoe yee “f. f2>., 28, and thot death accurred at._ fram the causes and an the date stated abave. 
E = Os 4 ADDRESS (Street, city ar tawn, state} DATE SIGNED 
<505. ACTUAL : ; Fh ve 3/ 
Pat 3s 2 SIGNATURI MO. . LY. Lael: 1/3, 15) 8 
oe J 
2 6. PHYSICIAN'S. <j —_ ag 
z we: NAME (tyes) LR WY _ PN OR phe vRe be CV3urnce JUD. 
e sy si > ‘Zo. BURIAL, Ca Zb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote} 
>on MOV Al i t 
= PR ge Sir ia 11/5/58 Welcome Home Cemetery} RD. Bel Air, Md. 
~ } : e do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥S,ANs (a / Z Aberdeen, Mdospoy U a P 


a aval = ; 
John G, Tarring 7 rr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 ? * is 8 
12547 CERTIFICATE OF DEATH 


ol 
~ 


Reg. Dist, No. 


sé 

oes 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odminion) 

FY 3 0. COUNTY . ST. b. COUNTY 1 

= 

ane OWN (if spent corporote limits, write &. CITY OR TOWN (If cutside carporote limits, write RURAL ond give nearest town) 

3 ee \ RURAL and give nga n) 

22 & ) 2 ole Tf dgeitigg 

22 y, d, NAME OF HOSFITAL {Il not in hospitol, sive street oddress cd. STREET ADDRESS . ($ RESIDENCE 
=e OR INSTITUTION / fy. $ ON A FARM? 
a Ae fake Memakli {10sP i Bo Ca AT kee vs] NOR 
7 on/ First Middl J tos 4. DATE 


: Deceasto he 
{Type or print) 4 a eae ydeR DEATH 
$. SE 6, COLOR OR Gack 7, MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In yeors 
3 3 3,1 “ae ten ae et 
Male wh wioowo] _oworctoO | Dee, 23,1884 Bo 
Oa, USUAL OCCUPATION (Gi ind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY {| 11. BIRTHPLACE (Stote or foreign country) £2, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if ratired) 
Laborer U.S. Govt., _W. Un. eee 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert nyde Unknown 


15. WAS DECEASED EVER IN U, $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, fNFORMANT Address 
(Yer, no. or unknown} {If yes, give wor or dates of vervice) 
= 235-14-1964 nfred nyder dgewood, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART f. DEATH WAS CAUSED BY: ma ONSET AND DEATH 
IMMEDIATE CAUSE (o 


ouETO  &Zy 


‘ery 


Then please remove carbon papers. Pages 


the registrar prior to buriol, cremation, or removal, ond in any event within 72 hours after death. 
oO 


Conditions, if any, which ( 
gove rise ta immediote 

couse (0). stating the under ( PVE TO uf 

lying couse fast, () A Cte Lolvised; prea re es id 


Part Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN ey 10) |19. ee 

oe : ; 
AVE TAL iL he WAL ‘. vs) No 

200, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Entey‘Aoture of ry in/Part F or Port fl of it 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ' 1 20F {City or Tah (County) (Stote) 

Mee a. oii. co Re factory, street, affice bldg., tc.) 
p.m. 19 Jat wark [7] at work o ) i } 


21. | certify that | attended the deceased from.../42/.2.% 19.22, to os ein , 19-2..2,that I last saw the deceased 
alive on_clesles ae od 


MEDICAL CERTIFICATION 


a 12 3... and that death occurred at f/" Pe, from the causes and an the date stated above. 


ADORESS (Sireel, city or lown, stote) DATE SIGNED _ 
SrENATURE G. ye #5 we: fa es Ae a A fel Lertticl, Lil td. 7, é 


be detached for use os the buriol-transit permit. 


id by the hospitol or ottending physicion. 
RECTOR: After this certificote has been signed by the ottending physician ond completely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter deoth: Page 4 


PHYSICIAN'S = Ue a 
5 NAME {Type! Rh CANES ee le OB os OAD, le, AE ee a a ee ee 2 a 
3 Fd 4 Zio. uot ear 22b. DATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY Zid, LOCATION {City, town, of county) (Stote) 

~S specify) 

355 z i prt 19 Bel Air Memorial Gardens| Bel Air, Harford Maryland. 

~ INERAL DIRECTOR'S ADORESS: 2da, REC'D BY REGISTRAR ab. REGISTRAR'S SIGNATURE 
¥S,A¥S 10) Y}; tha Up Crus, \ Abingdon,Maryland. DATE ’ 
; a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12565 CERTIFICATE OF DEATH ak 


1 papa a) ca ee oe oe (Where deceased lived, If institution: Residence before admission) 
oF ‘s b, COUNTY 
Harford pice ster Maryland Harford 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 
B Air | % Bel Air 


t oat 


e funeral director, 
auld be filed Wit 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) |. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


R.D. 1, Box 2ho0 R.D. 1, Box 2h0 ves Ko) 
3. p.449 OF First Middle lost 4. oe Month Day Year 
Ope seins) CLARA MARTHA STREETT Sams November 2 19 58 


5S. SEX 6. COLOR OR RACE | 7. MARRIED [Q NEVER MARRIED [7] | 8. DATE OF BIRTH a Pale had IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Female White |wirowt ovorceo | 15 Nov. 1908 ye. 


100. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“neg most of working life, even if retired) 


chool Teacher Teacher Maryland USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


G. Clifton Everist Estella C. McCommons 
<.\PRWAS DECEASED EVER INU. $- ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ~ we RSD 2 |. 
)|__No Milton E. Streett Bel Air, Md. 


/ 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). and (c).] a INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: re ‘fen ; eS 
IMMEDIATE CAUSE (0), CéeBh, x on Zot 
/E3>% DUE TO. / 3 po =, 
Conditions, if ony, which ’ Ca Ci Oe z mari! > 


gove rise 10 immediote 
coute {o), stating the under. ( OUE TO 


lying cause lost. ©). 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED,JO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo)|19. WAS AUTOPSY 
3 _ * eas ad ee i ce . PERFORMED? 3 
K a 42 eka & 4 yes [] No 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Yeor |20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 201. {City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
pm. 19 lot work [] of work [J H 


21. | certify that | attended the deceased from__ WaPo fae wed to. << Sie caee a) . 1953Z..that | last saw the deceased 


alive an [ . wher A hat depth accurred at /}.3.3.58M, fram the couses and an the date stated above, 
‘s ADDRESS (Street, city or town, state) DATE SIGNED 


etme). pL... Churchville, Md...11/3/58 


a 


nugtesk” oy Re ph Horky, M.D. 


No. Le Gene ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City. town, or county) {Stote) 
‘MO’ ipecify| 
By A 11/5/58 Rock Run Cemetery RD. Havre de Grace 


23. FUNERAL DIRECTER'S SIGNATURE ADDRESS: 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS A15 (4) g . 2 Aberdeen, Mdal,,, NOV5 ‘58 Cthun 8, Fiasse 


15M 10/57 Mn DATE 


John G. Tarrd 


®: 


Pages 1 a) 


the attending physician and campletely filled in 


Then please remave carban papers. 


y the haspital or attending physicion, 
‘OR: After this certificate has been signed by 
detached far use os the burial-transit permit. 
MEDICAL CERTIFICATION 


b; 
CT 


& 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


moy be retained 
TO FUNERAL, 
poge 3 sha’ 
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